Bounty Services Ltd advertise commercial products on postnatal wards of hospitals throughout Britain by means of free gifts. Since the "Bounty lady" is apparently well known to nursing staff but may have gone unnoticed by paediatricians and obstetricians an investigation was conducted of the quality of the gifts and the nature of the company.
Introduction
Talk of "privatising" parts of the National Health Service such as cleaning and catering raises storms of protest. Unknown to most of us, however, a small part of postnatal education has long been the territory of one entrepreneurial commercial organisation.
We refer to Bounty Services Ltd, who operate in our local maternity hospital (5000 deliveries a year) as in others throughout Britain. The "Bounty lady," a housewife with two children, spends four hours each week distributing her free bags of gifts on our postnatal wards. She arrives and identifies herself to the nursing staff by her badge, her clipboard, and her trolley of bags. She then ascertains which new mothers are well enough to be visited. To each a bag is given; from each a name and address is taken; and for each a commission is received.
This routine, by someone who has become "almost a member of hospital staff," has continued for years virtually unnoticed by obstetric and paediatric medical staff. Having spotted our local Bounty lady at work-and realising that we knew very little about this "service" to mothers going on under our noses-we decided to look into the matter. During our investigations we came to opposing conclusions about the Bounty service, one of us being in favour and the other not. In an effort to make positive use of our disagreement we present here some factual information along with our differing opinions in the hope that they will encourage constructive discussion.
Who is Bounty?
The founder and chairman of Bounty Services Ltd was unhappy with the unsolicited mailings and samples that his wife received after the announcement of his son's birth in the press in 1957. As a result he set about a personal campaign, which gradually became a full time job and a profitable "middle man" service. We have examined bags at intervals over the past three years.
First and second time mothers receive bags of slightly differing contents. Also the contents of both bags alter from month to month without any consultation with the hospital. In November 1983 the primipara bag contained the following three types of material:
( (3) Educational-"Bounty baby book"; "From milk to mixed diets" (guide to weaning); "For the attention of fathers" (contraceptive guide).
The multipara bag omitted the sanitary towels and baby lotion but included advertisements for toothpaste and children's books, as well as a copy of the periodical Children's Progress.
Evaluation
In March 1983 we reviewed the contents of the bag with the hospital dietitian and pharmacist. We found the products sound, with two notable exceptions. Both were absent from bags examined in November, and we hope that these two deletions will be permanent.
The first was a leaflet and small bottled sample promoting a well known brand of sweetened fruit juice. These strongly suggested that breast and bottle fed babies needed vitamin C supplements to remain healthy. The educational pamphlets all appeared to be excellent, and we found the films to be well made and informative about the basic parental skills. It was certainly our impression that mothers enjoyed the films as well as the free bag of "goodies." One mother described receiving her bag as being "like Christmas."
Arguments for and against the service FOR BOUNTY On the credit side:
(1) Bounty is an established part of postpartum ritual, like cards, flowers, and medical examinations.
(2) It has been going for many years and we have no knowledge of complaints from mothers or of harm done to babies.
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(5) These materials have been expanded and updated.
(6) The bag contains several pounds' worth of vouchers. (7) The NHS would never have initiated a service like this, and nor could the NHS match Bounty's efficiency and vigour if "nationalisation" took place.
AGAINST BOUNTY On the debit side:
(1) The Bounty lady is not medically trained, yet has more access than a social worker to individual wards and cubicles for purely commercial interests.
(2) The hospital has no control over the contents of the bag, and we have been unable to find more than a minority of doctors who knew any details of the organisation or of the contents of the bag.
(3) Bounty states in small print at the top of the bag that no recommendation by the health authority is implied. Most of the mothers whom we spoke to, however, did not understand Bounty and assumed that the bags came from the NHS. NHS endorsement is implicit in the way Bounty works with such ease within the hospital.
(4) Mothers in the puerperium are susceptible to commercial pressure, and this is recognised and exploited by Bounty. Options for further action Any action taken in respect of Bounty must depend on how the system is perceived. For example, it might be argued that Bounty has a symbiotic relationship with the postnatal wards, is an evolving example of benevolent free enterprise, and should not only be left alone but welcomed; or, alternatively, that the system is satisfactory but should be subject to stricter oversight by, for example, an independent committee set up by the British Paediatric Association.
Some hospitals might consider that they could run an equivalent service themselves. They could cut out the middle man by dealing directly with the companies for free samples. A bag could be made up, the contents of which could be tailored to the particular needs of a hospital population, and the profits go to the NHS. Many more of the Health Education Council's excellent publications could be included in the bag instead of gathering dust in corners of ward sitting rooms.
Conversely, the entire Bounty system may be seen as undesirable exploitation of a vulnerable population in which the NHS should have no part.
Comment
We disagree in our conclusions about the Bounty operation. We do, however, agree that details of so extensive a service should be known to paediatricians and obstetricians as well as nursing staff. Discussion is always healthy and there is no reason why any individual hospital or district should not hold its own discussions and come to a local decision. (Accepted 9 March 1984) 
